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INTRODUCTION
Chaussy et al. (1) first described extracorporeal shock wave lithotripsy (ESWL) in 1980 and it has since become a well-established treatment for urolithiasis. Approximately 3-7% of patients have complications after ESWL, which are usually mild, however more severe conditions, such as life-threatening kidney injury or retroperitoneal hemorrhage, is extremely rare (2) .
To the best of our knowledge, in this study we report the first case of a patient with emphysematous pyelonephritis (EPN) after ESWL, who expired after a complicated clinical course.
CASE REPORT
A 65-year-old woman visited the hospital because of the left flank pain. The patient had a past medical history of diabetes as an underlying disease. On the urinary analysis performed in different institution, white blood cell (WBC) was 10-20/high power field (HPF) and red blood cell was 5-10/HPF. The patient did not present symptoms of a urinary tract infection. A non-enhanced computed tomography (CT) scan showed a 7-mm sized stone in the left proximal ureter with diffuse swelling of left kidney, hydronephrosis, and perinephric infiltration ( Fig. 1 ). Acute pyelonephritis cannot be ruled out without enhanced CT scan, but there was no evidence of EPN, such as destructed renal parenchyma. The patient underwent an ESWL for proximal ureter stone. The ESWL was performed using a standard treatment protocol: 3000 shock waves with a total energy of 180 J/cm 2 . Abdominal pain and oliguria developed soon after the procedure. The patient was transferred to the Emergency Department with per- Emphysematous pyelonephritis (EPN), caused by extracorporeal shock wave lithotripsy (ESWL), has not been reported in the literature; and the mechanism of this disease is unknown. Although many studies have conjectured about the various causes of EPN, ESWL was not one of them. The patient in this report was a 65-year-old woman with a past medical history of diabetes; the patient underwent an ESWL that caused the EPN. To the best of our knowledge, this is the first report of an EPN case that was caused by ESWL. sistent abdominal pain despite taking analgesics. Her blood pressure was 128/75 mm Hg and body temperature was 37.7°C. On laboratory analysis, the WBC was 19.08 × 10 9 /L, the platelet count was 15 × 10 9 /L, the C-reactive protein was 331.52 mg/L, the erythrocyte sedimentation rate was 36 mm/h, and creatinine, 5.46 mg/dL. Urine analysis was not performed because of anuria. A non-enhanced CT scan of the abdomen showed gas replacing the left kidney parenchyma, which was ultimately de-stroyed, and extension of gas to perinephric space. A left proximal ureteral stone was still noted without any signs of breakage ( Fig.   2 ). An emergency left nephrectomy was performed after the diagnosis of EPN was made. After surgery, the patient was anuric and did not maintain blood pressure. Then patient underwent continuous renal replacement therapy, but did not maintain blood pressure and developed sepsis. The following day the patient expired. E. coli were reported in the blood culture and dif- were reported in the pathology report ( Fig. 3 ). 
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